PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sscretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A-1 PACKAGING SUPPLIES, INC.

DOCUMENT # PG4000040633

0267518

FILED
Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90005 029 ***150.00

R

Principal Place of Business

1 1 ST
IAMY FL\3#1 86

Mailing Address

HNSWAGETH/NR
I N33

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

R

05/26/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] q d Lv"f N17V) |Q) TGQ 26] q OC, Nw | 3 752 65-0655821 Not Applicable
Suhe, Apt. # etc. Suite, AplL. #, etc. s, Certifcate of Status Desired O $8':.eTE=5ReA‘;jl:ijirl::’nal :

City & State

B MAAMY - B~ -

7]
City & State

EMIAML - FLo- -

g. Election Campaign Finéncing O
" *Trust Fund Contribution =~ ~

$5.00 wmay Be .
" 7 Added to Fees -

Country

A SN m US

E] le,sglcl 2_ [3_0|Ct:»untr().rj-f

8. This corporation owes the current year Intangible

Personal Property Tax, Oves Ono

g, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

TORRES, HUGO R
1$W A08TH
I 1

81| Name Hu GO

Y. Ta0LleS

82 Streaﬁ\gﬁs &(5!0. Bo;\lﬂl.va)j is NTI %:eptanlr}eg

83

Y M1 AM)

258

FL 'as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove: ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registared

v .

P A P

SIGNATURE

Signalture, typed or printed nama of registered agent and litke if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TITLE ﬂChange 7 Addition E
NAME TORRES, HUGO R 1.2 NAME (3
STREET ADORESS W 13 STREET ADORESS q (%\-{ NW I3 TerR <
CITY-ST-2IP 3 14 CITY-5T-2P MiAMY L FL 35712 &
TITLE [] DELETE 21 TITLE [JcChange [} Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS I
CITY-ST-2P 2.4 CITY-ST-ZP
TME [J DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS - - .o 33 STREETADDRESS | =~ - ST e e eSO e
CITY-$T-2IP 34, CITY-ST-21P
TME {7 DELETE 41TINE {TJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-ZIP 44 CITY-ST-2P
TME [0 DELETE 5.1 TIMLE [IChange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP \
TME 3 DELETE B.ATITLE OChange  [JAddition |
NAME 6.2 NAME
S$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.2IP ,

14, | hereby certify that the information supplied with this filing does no{ gualify
indicated on this annual report or supplems #

officer or director of the corporation or g
Block 12 or Block 13 if changed, or

SIGNATURE:

B annual fepgs

ee empowered 10

for the exemption stated in Saection 119.07(3)(i). Florida Statutes. | further cestify that the information
mqcurate and that my signature shall have the same legal effect as if made under oath, that | am an
axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with Il other like empowerad.

24L-93 3a5-710-/59S |

Date Oaytima Phone # '



